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"bacilli" appear to be absolutely incapable of multipli-
cation, for reasons we do not at present know.

5. According to Stanziale's experinients, the "Wasser-
mann reaction" is positive in rabbits which have
successfully been inoculated.

MEDICAL, SURGICAL, OBSTETRICAL.

INTESTINAL OBSTRUCTION FROM AN 'UNUSUAL
CAUSE. _

ON a Saturday a few months ago I was called to see a girl
about 18 years of age. She had been in good health until
the previous Sunday, when, just before dinner, she ate an
orange, skin and all. Shortly afterwards, she was taken
with severe pain, followed by vomiting and diarrhoea,
which lasted until the following Thursday, her mother
informing me that an orange always upset her in this way.
On the Friday the pain was more severe and the vomiting
persistent.
When I saw her she complained of great abdominal pain,

and said she could retain nothing. The bowels had moved
the previous day, and she had been passing flatus since.

There was consider-
able abdominal ten-
_dness, more par,
ticularly on the right
side. This condition
continued until on
the Monday there
was distinct faecal
vomiting. An opera-
tion, however, was
refused. On the
following day the

Photograph (exact size) of foreign patient's condition
body made up of bits of gutta-percha, was much worse-matted together and blocking top ileum,
causing intestinal obstruction. C O n s t a n t faecal

vomiting with ab.
dominal pain-no movement of the bowels in spite
of repeated enemata, but passage of flatus. The patient
was removed to the hospital. I opened the abdomen
the same evening, and on introducing my hand into
the abdominal cavity I felt a hard mass like a stone
in the pelvis. This mass was found to be blocking the
ileum, about six inches from the ileo-caecal junction. I
removed the lump througlh a longitudinal incision in the
ileum, and on examination found it to consist of small bits
of gutta-percha matted together.
The girl works in a safety-fuse factory, and her duty is

to supervise the coating of the fuse with melted gutta-
percha. This is contained in little cups through which the
fuse passes, and the girl's duty is to keep these ctups filled
with gutta-percha from a container; this is done by means
of a large spatula. Some of the gutta-percha naturally
adheres to the spatula, and the girl had been in the habit
of cleaning the spatula with her fingers, and then removing
the gutta-percha adhering t-o her fingers with the teeth,
and chewing and swallowing it.
The photograph is the exact size of the lump removed,

and the different colours are explained by the fact that
some of the gutta-percha is mixed with bitumen, giving it
a black colour, and some is not.
The patient made an uninterrupted recovery, and is now

at work again.
J. TELFER THOBIAS,

Calilborne. L.R.C.P.Lond, M.R.C.S.Eng.

THE Royal Society will celebrate its 250th anniversary
this year on July 16th.
SURGEON-GENERAL W. J. FAWCETT, C.B., A.M.S.,

retired pay, has been appointed a Deputy Lieutenant for
the County of Leitrim, and a Justice of the Peace for
the same county.
THE President of the United States has sent to the

Senate the nomination of Dr. Rupert Blue, of South
Carolina, as Surgeon-General of the Public Health and
Marine Hospital Service, in succession to the late Dr.
Walter Wyman.
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MEDICAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OF THE

BRITISH -EMPIRE.

UNIVERSITY COLLEGE HOSPITAL.
A CASE OF CRANIO-SPINAL MIENINGITIS, WITH RIGHT-SIDED

HYDROCEPHALUJS SIMULATING INTRACRANIAL TUMOUR.
(Under the care of Dr. BATTY SHAW.)

[Reported by TREVOR BERWYN DAVIES, B.Sc.Wales,
M.D., B.S.Lond., late House-Physician.]

FLORENCE J., aged 4- years, was admitted into University
College Hospital on February 14th, 1910; the following
hiistory was obtained from the mother:

HISTORY.
The illness began eight weeks before admission witlh

irritability and frontal headache; the patient cried out at
times with the pain in her head, while in the intervals
between the crying she was rather drowsy and resented
interference. The appetite, which had been good, now
became very poor, and the patient began to vomit; this
was unrelated to food and came on at intervals of tvo to
three days, the vomited matter consisting of clear non-
blood-stained fluid, about one teacupful in quantity beinug
forcibly shot up oni each occasion. The bowels were fairly
regular up to nine days before admission, but had since
been obstinately confined. During the week before admis-
sion the nmotlher noticed that the child had a squint. Tllh
patient had been gradually getting thinner and weaker.
She had had bronehitis and measles when 2 years
of age, and whooping-coughl when 3 years old. She had
been breast-fed and was always a bright child, althougl
her mother says she had noticed twitchings -and con-
vulsive movements at times ever since birth. The patient
-had begun to go to school in October, 1909.

There was a history of three miscarriages in the motlher,
and of two other children dying a few hours after birth,
while another child died of diarrhoea and vomiiting when
15 months old. The patient had one brother alive and
well.

STATE ON ADIIISSION.
The patient is a thin, poorly-nourished clhild, lying on

her right side, witli the legs drawn up. She is irritable
and cries when touched, and yawns frequently. T-he
temperature is 99.40 F., pulse 136, and respirations 28 per
minute. The heart and lungs are normal. Faecal masscs
can be felt in the abdomen.

Central Nervous System.
The pupils are equal, reacting well both to light and

accommodation. There is double optic neuritis, that on
the right side being the more marked. Both external recti
are paralysed, and there is also coarse nystagmus presenit.
Tlle remaining cranial nerves are normal.
Limbs.-There is no rigidity, paralysis, or tremor.

Kernig's sign is absent, and there is no tache cerebrale.
The reflexes are normal in the upper limb, but in the lower
limbs the knee-jerks are both absent, and there is well-
marked extensor response on both sides. There is no
ankle clonus. The sphincters and sensation are normal.
The gait could not be observed,

FURTHER HISTORY OF THE CASE.
Lumbar puncture was done on February 15th and

revealed 4,900 white cells per cubic centimetre, 71 per
cent. of which were smnall lymphocytes. Extracellular
Gram-negative diplococci were found. No tubercle bacilli
were found, and von Pirquet's reaction was negative.
The bowels were opened daily with enemas, and the

patient began to improve a little, both in intelligence and
spirits. By the end of a week (February 21st) she was
able to walk. The gait was somewhat reeling, with a
tendency to fall to the right side; she walked withl a wide
base. Rombergism was well marked. The physical signs
iwere much as before, except that the right knee-jerk could
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be obtained, and, in ad.dition, there was marked inco-
ordination of the left arm and hand and some rigidity of
the posterior cervical muscles. Mr. Tilley found the ears
to be normal at this date, and Mr. Percy Fleming confirmed
the presence of double optic neuritis.
From February 21st until March 11th the patient

continued to- become mentally brighter and the weak-
ness of the left external rectus became less marked. The
inco-ordination, however, now affected the right upper

limb as well as the left, and there was a marked coarse

tremor of both hands. The optic neuritis subsided a
little and the plantar reflex was now flexor. The gait
remained as before. The temperature during this time
oscillated between 980 and 100°. On March 11th the
patient had a series of fits, each lasting about two minutes,
and beginning with twitchings of the limbs-the right at
one time, the left at another. The eyes deviated to the
left and the patient was unconscious during each fit. The
fits ceased in about twelve hours, and the patient lapsed
into a permanently unconscious state. Lumbar pulncture
was again performed; 472 cells per cubic centimetre were
found, 70 per cent. of which were small lymphocytes. An
extracellular diplococcus was obtained as before. The
patient remained unconscious for two days. Lumbar
puucture was performed daily. The fluid now obtained
was free fromn cellular elements and under slight pressure.

Tllere was marked head retraction during the period of
unconsciousness, as well as the following physical signs:
Fine nystagmus, both knee-
jerks brisk, plantar reflex
flexor on. both,sides. The

-nulse was irregular and the

breathihgsomewhatperiodic.
Thiere was no tache or

Kernig's sign present. By
Mardll 18tll the patient was

quite conscious and had well-

marked,signus of a right-sided-
hemiplegia withi aphiasia.
Shie understood whaet- was

said to her and a'nswered
questions by movements of

the head. The optic neuritis E
continued to subside, while

the weakness of the left ex-
ternal rectus was not so
marked. There was a fine
tremor of the left hand.
From March 18th until aight.
April 13th there was not Transverse Sec

muclh change in the patient's
condition; she became very excited at times, laughing or
crying uncontrollably.
There was well-marked rigidity on tIme right side oni

April lst and the aphasia and tremor persisted. On
April 13th she again lapsed into unconsciousness alnd
vomited a few times. The tremor was now well-marked
in both upper and lower limbs, and there was also a

definite tache present; The pulse again became rapid and
irregular and the respirations were now definitely
"Cheyne Stokes " in character. The head retraction
was again very marked. Lumbar puncture was done
daily during the next week, at the end of which time she
was a little more conscious. She vomited several times
independently of her nasal feeds.
The optic neuritis completely subsided during this time;

the left optic disc appeared somewhat pale. The
irregular pulse and periodic respiration persisted and the
patient remained in a semi-conscious state until May 2nd.
On that date the breathing became very imperfect and
was gasping at times. There was some dullness at the
base of the left lung and areas of tubular breathing and
fine crepitation. The patient rapidly sank and died in a

few lhouls.

Necropsy.
The post-mnortei examination was made by Mr. T. W. P.

Lawrence, pathologist to the hospital. The body is much
wasted. The heart and pericardium are norimal. The
left lung shows greyish-yellow bronchopneunmonic areas

scattered throughout the lower lobe. The right luno is
congested and less.arated than normal. The alimentary
canal, spleen, and liver normal.
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Brain.-The convolutions are somewlhat flattened and
the cerebro-spinal fluid increased in amount. At the base
of the braln there is a slightly marked opacitv of the pia
arachnoid, extending from the optic commissure to the
medulla, and extending laterally on to the under surface
of the cerebellum. After hardening in potassium bi-
chromate and formalin the convolutions of the left con-
vexity are seen to be more flattened than those of tlhe
right, the whole surface of the left convexity being
depressed (see figure).

Spinal Cord.-A sero-fibrinous exudation is present in
the soft membrane along the whole extent of the cord, and
one or two small patches of haemorrhage are seeni.
The dura mater of the cranial cavity is normal; tllere
is no collection of pus between it and the cranium. The
venous sinuses are normal. The left middle ear is full of
pus, the riglht is normal.
Brain in Sectioni.-On transverse sectioln the left liemi-

sphere of the cerebrum is found to be much smaller than
the right (see figure). The third ventricle is moderately
dilated, also the left lateral ventricle. The right lateral
ventricle is very much dilated (not apparent in the hard-
enied specimen). The ependyma is in places thickened and
granular. The tlickness of the brain substance is less on
the left side thani on the right side (for instance,
from roof of ventricle to upper surface of braiu =- 23 mm.
on left side, 30 mmi. on right; the right insula
measures vertically 29 mm., the left 15 m-im.). The

left basal ganglia are .small
compared with the wright.
Thegwhite centre of the left
hemisphere does not appear
to be rediced in size, and
tolwards the hinimder end of
'h brain it o'ccuipies a larger
area than on the right side.
The grey matter of the left
hemisphlere is reduced in
thickness but the reduction
is greater in some parts of
the cortex than others-that
at two corresponding points
in the cortex o'f the two
sides the thickness is 2,1 and
1 mm. respectively. Th-e
narrowed cortex is paler
than normal and in some
places nearly as pale as

Left. the white substance. In tho
ion of the Brain, recent state the whole cortex

was very soft and pulpy on
the left side-after lhardening in forrialin it has become
firmper in most parts, but in some it remlains soft, has a
finely granular appearance, and in places breaks away
en mnasse from the subjacent white matter. The central
-white matter is similarly softened in one or two places.
The basal ganglia do not show these changes in colour
and consistence, being merely reduced.

All sections of the cerebral hemispheres show the above-
mentioned changes in greater or less degree, but they are
most marked in the middle sections, least so in the
anterior. The degeneration of the cortex is most marked
in the convolutions bounding the Sylvian fissure, namely,
the left inferior frontal gyrus, the superior and middle
temporal gyri, the insula, the lower portions of the anterior
and posterior paracentral gyri and the supramargiiaal
gyrus. The pia araclhnoid is not thickened, but it strips
off more readily from the more degenerated areas. The
cerebral arteries are normal, and contain no thrombi.
The right cerebellar hemisphere is smaller than the

left; at one part oni its under surface there is an irregularly
oval depressed area 11 x 2 in. On section the folia of the
hinder half of the right hemisplhere have thin grey matter,
very pale, and scarcely distinguishable from the white
cortex, and they are reduced in thickness, but there is no
granular softening similar to that in the cerebral cortex.
Sections of the rmedulla and cord show no recognizable
macroscopic changes.

TCOMMENT BY DR. T. B. DAV%IES.
The case is interesting from several points of view:
1. All the classical signs of headache, vomiting, optic

neuritis, and mental change were strongly in favour of an
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intracranial neoplasm, and yet post ?ortemz to such
condition was found to exist.

2. The conditions of encephalitis and meningitis are
shown to exist, and yet they are found in different
localities. It is reasonable to believe- that both originated
frolmi the otitis ihedia.

3. The optic neuritis subsided, but whether this was
from relief of the pressure or removal of the toxic
substances by repeated lumbar puncture is not clear.

4. The development of right-sided lhydrocephalus was
probably associated with -atrophy of the brain substance
of the left side, much in the same way that one lung
becomes emphysematous wheh the other is contracted.'

5. Meningitis appeared to be the main pathologioal con-
dition responsible for the featuires of the- illness up to
February 21st. Encephalitis would appear to be respon-
sible for the clinical features beginning on March 11th.
Subsequent to this period the optic neuritis coimpletely
disappeared.

In conclusion, I am much indebted to Dr. Batty Shaw
for his permission to publish the notes of this case, and to
Mr. Lawrence for his drawing of the condition of the
brain.

¶tpotrtz of iodtieS
EDINBURGH OBSTETRICAL SOCIETY.

Wednesday, February 14th, 1912.
Dr. HAIG FERGUSON, President, in the Chlair,

Incidence of Puerperal Eclampsia.
SIR HALLIDAY CROOM read a communication dealing with
the incidence of puerperal eclampsia mainly from the
seasonal point of view. Of 8,445 women delivered in the
Royal Maternity Hospital during the last twenty-two years,
238, or 2.8 per cent., were the subjects of eclampsia. This
percentage was high compared with that of other hospitals
in the country, whereas the average age and the relative
proportion between primiparae and multiparae were in
agreement with other statistics. In 1899 a sudden rise
occurred in the number of cases; and since that year the
disease had steadily increased. This increase was partly
explained by the better understanding of the toxaemias of
pregnancy, and recognition of the fact that the sooner the
pregnancy was ended, the greater was the chance of
recovery. Another factor was the change in diet in recent
years as the result of importation of foreign meats. In
the country, where old habits of feeding still prevailed,
eclampsia was rare. Eclampsia -was a disease of town
life, and' populous mining districts had lately grown up
aiound Edinburgh and supplied an increased number of
eclamptic subjects. At the same time the death-rate was
decreasing as the result in part of the earlier admission of
patients and in part of improvements in treatment. Many
of the deaths were to be ascribed not to eclampsia itself,
but to such complications as pneumonia and pulmonary
oedema. Sir Halliday Croom described the recent in-
vestigations into the seasonal incidence of the disease and
showed that the variations in different towns were
marked. In the Edinburgh Hospital the statistics over a
period of twenty-two years showed that it " was' not a
question of rnonths or seasons, although-sudden changes of
temperature seemed to exert an influence. The admission's
to the hospitals frequently occurred in groups, and in each
instance there had been a distinct fall in the temperature
and an increased rainfall. No theory of eclampsia
explained why in -twin pregnancies, in which the condi-
tions for a toxaemia were most favourable, the death-rate
from eclampsia was small.

Dr. BERRY HART considered the disease duie to dis-
turbed chemistry in the trophosphere, a consequent accumu-
lation of toxin, and irritation of the kidneys. A sudden'
change in the temperature might determine an attack.

Dr. JAMES RITCHIE said eclampsia occurred in one
pregnancy and not in the next; hence the caus;e, perhaps
organismal, must be looked for in the Titerus.

Dr. FORDYCE thought the earlier admission of patients
and the increased popularity of the hospital accounted for
the fall in the death-rate and the rise in the numbers.

Dr. KEPPIE PATERSON asked if the improvement in the
mortality was not, as in infectious diseases, -due in part to

improved sanitation in 'the city. He had seen the co-
existence -of a severe outbreak of scarlet 'feVevi, mie'asles,
and diphthetia with several grave cases of eclampsia.'

Dr. OLIPHANT NICHOLSON said that if a meat diet was
noxious, then eclampsia miglht be due to a-deficiency-in
the thyroid secretion.

Dr. LACKIE said thiat, though diet seemed to have an
effect, it was said that eclampsia occurred in the same
proportion in rich and poor.
The PRESIDENT said that to avoid eclampsia patients

should be kept in the country, have a low diet, and lead anl
indoor life.

Contraction of Pelvic Outlet.
Dr. JAS. YOUNG read a report of two cases, one treated by

pubiotomy, the other by induction of premature labour-.
In the formerthe pelvis was funnel-shaped, with an iinter-
spinous diameter of 9 in., intercristal 11 in., antero-
posterior diameter of outlet 43 in., distance between iscliial
tuberosities 31 in.', and posterior sagittal diameter 2.1 in.
At the time of operation the head was fixed in the R. . P1.
position, and delivery could not be effected with forceps.
Pubiotomy was performed, a- separation of 11 or 2 in. was
obtained between the 'bony edges-, and'' delivery was
rendered easv. After operation the pelvis wa:s supported
by strips of plaster wound round the body. The only
untoward after-result was a slight weakness in tlle left
leg, which 'persisted for six weeks. Pubiotomy w'as
claimed to be the operation of choice in funnel pelves. In
the second case the distance between the ischial tuberosi-
ties was 2i in., the antero-posterior diameter of the outlet
41 in., and the posterior sagittal diameter 3' in. Labour
was induced at the thirty-seventh week.

Sirt HALLIDAY CROOAA said Dr. Young had selected the
ideal case for pubiotomy. It should be the complement of
forceps, and should be adopted 'only when the head was
down, and Caesarean section was rendered impossible.

Dr. BERRY HART considered pubiotomy a useful and
easy operation, which might be emiployed even in cases of
contracted inlet.

Dr. LA-aOND LACKIE gave notes of a case of contracted
brim, foi 'which he' ha'd performed pubiotomy and delivered
with high forceps. Very little' callus formation iesulted.
The PRESIDENT said that the ideal case for pubiotomy

was in contracted outlet. The co'njugate diameter of the
brim was' no maore increased than in the Walcher position.

Specinmens.
The following specimens were shown:-Dr. W. FORDYCE:

Uterine .fibroid that had grown in thirteen months;
Double pyosalpnx followiing on gonorrhoeal infection
eighteen months previously; Haentatosalpinx resulting
from complete absence of the vagina ;'Tubo-ovarian 8Up-
purating cyst, and Gangrenous appendix. Mr. SCOTT
CARMICHAEL: Uterus and twin placentae from a case of
Caesarean section at term, showing also cervical fibroid.
Dr. B. P. WATSON: Adenomyonma of uteruts. Dr. JAS.
YOUNG: Ovary with luteal haei)natoma, removed along with
uterus for intractable haemorrllage. Dr. BREWIS: Two
,uteri removed by VVcrtheim's method.

LEEDS AND WEST RIDING MEDICO-
CHIRURGICAL SOCIETY.

AT a meeting held on February 2nd Mr. H. LITTLEWOOD,
President, in the chair, Mr. J. A. COUPLAND read a paper
entitled A Year's Experience of Salvarsan. He referredl
to 20 cases'treated in the p'rimary and secondary stages
of syphilis.' The treatment in the 'e"arlier cases had been
by intramiuscular injections; latterly, by two intrav-enous
injections of 0.5' or' 0.6 gram. The average period of obse'r-
vation had been 'six months. In' 2 cases recurren'ce of
secrondary -symptoms had followed at- two and seven
months' intervals after intramuscular injections. In 1
primary case recurrence had followed one month after
0.6 gram intravenous injection. In all these cases Ifurther
intravenous injections had produced a rapid disappearance
of symptoms. In 1' case recurrence was present" after
two 0.6 doses given intraveno6usly. 'In 2 cases, in spite of
a negative Wass'ermann, 'enlargements of lymph'atics were
still present, and'he did not regard the caseA-'as cured. En
2' cases th.e reaction had been alarming;* in i-this was~im-
mediate, and to' be attributed entirely to faulty technique.


